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a period of three (3) years, beginning on 
July 2, 2002.
FOR FURTHER INFORMATION CONTACT: 
Director, Division of Investigative 
Oversight, Office of Research Integrity, 
5515 Security Lane, Suite 700, 
Rockville, MD 20852, (301) 443–5330.

Chris B. Pascal, 
Director, Office of Research Integrity.
[FR Doc. 02–18239 Filed 7–18–02; 8:45 am] 
BILLING CODE 4150–31–U

DEPARTMENT OF HELATH AND 
HUMAN SERVICES 

Agency for Healthcare Research and 
Quality 

Notice of Meeting 

In accordance with section 10(d) of 
the Federal Advisory Committee Act (5 
U.S.C., Appendix 2), announcement is 
made of a Health Care Policy and 
Research Special Emphasis Panel (SEP) 
meeting. 

The Health Care Policy and Research 
Special Emphasis Panel is a group of 
experts in fields related to health care 
research who are invited by the Agency 
for Healthcare Research and Quality 
(AHRQ), and agree to be available, to 
conduct, on an as needed basis, 
scientific reviews of applications for 
AHRQ support. Individual members of 
the Panel do not meet regularly and do 
not serve for fixed terms or long periods 
of time. Rather, they are asked to 
participate in particular review 
meetings which require their type of 
expertise. 

Substantial segments of the upcoming 
SEP meeting listed below will be closed 
to the public in accordance with the 
Federal Advisory Committee Act, 
section 10(d) of 5 U.S.C., Appendix 2 
and 5 U.S.C. 552b(c)(6). Grant 
applications for Large Conference Grant 
Awards are to be reviewed and 
discussed at this meeting. These 
discussions are likely to include 
personal information concerning 
individuals associated with these 
applications. This information is 
exempt from mandatory disclosure 
under the above-cited statutes. 

SEP Meeting on: Large Conference 
Grant Projects. 

Date: July 22, 2002 (Open on July 22, 
from 2:30 p.m. to 2:40 p.m. and closed 
for remainder of the teleconference 
meeting). 

Place: Agency for Healthcare Research 
and Quality, 2101 East Jefferson Street, 
4th Floor, ORREP, 4W5, Division of 
Scientific Review, Rockville, MD 20852. 

Contact Person: Anyone wishing to 
obtain a roster of members or minutes 

of this meeting should contact Mrs. 
Bonnie Campbell, Committee 
Management Officer, Office of Research 
Review, Education and Policy, AHRQ, 
2101 East Jefferson Street, Suite 400, 
Rockville, Maryland 20852, Telephone 
(301) 594–1846. 

‘‘This notice is being published less 
than 15 days prior to the July 22 
meeting due to the time constraints of 
reviews and funding cycles.’’

Agenda items for this meeting are 
subject to change as priorities dictate.

Dated: July 15, 2002. 
Carolyn M. Clancy, 
Acting Director.
[FR Doc. 02–18259 Filed 7–18–02; 8:45 am] 
BILLING CODE 4160–90–M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[Program Announcement 02130] 

Cooperative Agreement With National 
Organizations for Promoting Health 
and Preventing Disease and Disability 
With Employer-Purchasers of Health 
Care; Notice of Availability of Funds 

A. Purpose 

The Centers for Disease Control and 
Prevention (CDC) announces the 
availability of fiscal year (FY) 2002 
funds for a cooperative agreement 
program with National Organizations for 
Promoting Health and Preventing 
Disease and Disability, and improving 
healthy behaviors. This program 
addresses all ‘‘Healthy People 2010’’ 
focus areas. 

The purpose of the program is to 
support cross-cutting activities with 
national business organizations and 
their affiliated employer-purchasers of 
health care to improve health, prevent 
disease and disability, and promote 
healthy behaviors with regard to a 
variety of disease areas and health 
conditions. It’s purpose is to also 
promote the objectives outlined in The 
Guide for Community Preventive 
Services (http://
www.thecommunityguide.org) and other 
clinical and preventive services 
guidelines, through the translation and 
communication of public health 
principles and prevention practices into 
readily interpretable and applicable 
information for employer-purchasers of 
health care. 

Program Emphasis 

There are two broad areas of program 
emphasis: 

1. Prevention of chronic disease and 
integrated chronic disease care, with a 
special focus on preventing, identifying 
and managing co-morbidities of chronic 
illness and the special needs of 
chronically ill populations. 

2. Prevention of acute and chronic 
health conditions, diseases, concerns 
and issues that affect women. 

In addition, applicants should ensure 
that their proposals address reducing 
health status disparities within 
employed populations. More 
specifically, address the persistent 
problem that, even with health 
insurance, certain racial and ethnic 
subpopulations bear a significantly 
greater burden of suffering, particularly 
from chronic disease. 

Measurable outcomes of the program 
will be in alignment with the following 
performance goal for the CDC 
Epidemiology Program Office: Maximize 
the distribution and use of scientific 
information and prevention strategies 
through collaborative efforts with 
national business organizations and 
their affiliated members. 

B. Authority and Catalog of Federal 
Domestic Assistance Number 

This program is authorized under 
sections 301 and 317(k)(2) of the Public 
Health Service Act [42 U.S.C. 241 and 
247b(k)(2)], as amended. The Catalog of 
Federal Domestic Assistance number is 
93.283. 

C. Eligible Applicants 

Applications will be accepted from 
national, nonprofit organizations that 
provide documented proof of meeting 
the following criteria in the ‘‘Eligibility’’ 
section of the application: 

1. Be an established tax-exempt 
organization (i.e., a non-governmental, 
tax-exempt corporation or association 
whose net earnings in no way accrue to 
the benefit of private shareholders or 
individuals). Tax-exempt status may be 
confirmed by providing a copy of the 
relevant pages from the Internal 
Revenue Service’s (IRS) most recent list 
of 501(c) (3) or (6) tax exempt 
organizations or a copy of the current 
IRS Determination Letter. Proof of tax-
exempt status must be provided with 
the application. 

2. Have a membership composed 
primarily of small, medium, or large, 
private employers with multi-state and/
or national operations.

Note: Title 2 of the United States Code 
section 1611 states that an organization 
described in section 501(c)(4) of the Internal 
Revenue Code of 1986 that engages in 
lobbying activities is not eligible to receive 
Federal funds constituting an award, grant or 
loan.
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Recipients may enter into contractual 
agreements, as necessary, to accomplish 
the goals and objectives of this program. 

D. Availability of Funds 
Approximately $400,000 is available 

in FY 2002 to fund two to three awards. 
It is expected that the average award 
will be $165,000, ranging from $130,000 
to $200,000. It is expected that awards 
will begin on or about September 30, 
2002, for a 12-month budget period 
within a project period of up to three 
years. Funding estimates may change.

Continuation awards within an 
approved project period will be made 
on the basis of satisfactory progress as 
evidenced by required reports and the 
availability of funds. 

Matching funds are not required for 
this program. 

E. Program Requirements 
In conducting activities to achieve the 

purposes of this program, the recipient 
will be responsible for activities under 
1. Recipient Activities, and CDC will be 
responsible for the activities listed 
under 2. CDC Activities. The recipient 
will be required to perform a minimum 
of four out of the five core activities 
described under items a, b, c, d and e. 
Item f (dissemination) is a required core 
activity and must be addressed in 
addition to the other four selected core 
activities. In addition to the core 
activities, complementary program 
activities described in items g and h 
may be supported based on the 
availability of supplemental funds from 
participating CDC Programs. 

1. Recipient Activities: 

Core Activities 
a. Develop case examples of 

employer-purchaser/health plan 
collaborative initiatives that utilize 
assessment tools (e.g., avoidable claims 
analysis) to identify and stratify 
explicitly preventable health care costs 
and promote deployment of disease-
management or similar strategies to 
reduce preventable disease burden and 
the associated health care costs. 

b. Convene business forums and 
round tables with leading employer-
purchasers (to include Chief Financial 
Officers, Senior Benefits staff and 
Medical Directors) and their 
corresponding vendors (e.g., health 
plans, provider networks, third party 
brokers and consultants) that operate 
prevention-oriented employee health 
improvement programs in the areas of 
chronic disease prevention and care, 
and/or women’s health. The aim of 
these sessions should be to analyze and 
document the purchaser decision-
making process regarding the allocation 

of resources for prevention-oriented 
employee health care services. An 
additional goal of these sessions should 
be to encourage participants to utilize 
current evidence-based strategies in 
their initiatives to purchase disease 
management and other preventive 
health services. 

These sessions should also identify a 
means within the premium negotiation 
process between employer-purchasers 
and health plans to address explicitly 
the allocation of resources necessary to 
support the information technology 
system infrastructure of health plans 
and providers (e.g., disease registries 
and reminder systems). 

c. Identify case examples of employer-
purchasers which have adopted value-
based purchasing strategies that link 
accreditation, quality improvement and 
performance measurement; and assess 
the impact of this linkage on the receipt 
of preventive services by insured 
populations. 

d. Identify and evaluate decision-
support tools which include Return on 
Investment (ROI) and Employee Health-
Productivity models tailored to assist an 
employer-purchaser in making 
decisions about selecting and packaging 
clinical preventive services for its health 
benefits coverage. These tools should be 
applicable for decisions to select disease 
or condition-specific, stand-alone or 
carve-out services, as well as a more 
integrated disease management strategy 
for the employer. These tools should 
also have the capacity to support 
decisions across the spectrum of health 
plan and provider structures (e.g., 
health maintenance organizations 
(HMOs); preferred provider 
organizations (PPOs); and other 
managed care organizations) and other 
vendor product lines. 

e. Identify effective health promotion 
models in the areas of chronic disease 
management and women’s health, and 
develop publications in collaboration 
with CDC of best practices targeting 
business, the national business press, 
and popular mass media to promote 
replication. 

Required Core Activity 

f. Develop and disseminate accurate 
and timely electronic and print 
materials that focus on findings of 
cooperative agreement activities, and 
are specifically tailored to business. As 
part of the dissemination of this 
information, recipients may develop 
and use diverse channels of 
communication such as E-mail, 
websites, executive summaries and 
other publications targeted for national 
dissemination, as well as CDC meetings, 

other meetings and conferences, 
executive seminars, and symposia.

Complementary Program Activities 

g. Develop, implement and evaluate 
the outcomes of demonstration projects 
with one to five employers/corporations 
related to core cooperative agreement 
activities and goals regarding decision-
making tools; disease management and 
prevention; adoption of preventive 
health services; and worksite health 
promotion. 

h. Describe and implement activities 
to bridge corporate purchasers and 
public health related to planning and 
reacting to bioterrorism, population 
health threats, or other emerging health 
issues. 

2. CDC Activities 

a. Provide technical assistance and 
monitor the progress of all aspects of 
this cooperative agreement. 

b. Provide up-to-date scientific 
information and consultation. 

c. Provide opportunities for 
presentations to CDC staff and 
management on needs and perspectives 
of business relative to health. Other 
activities may include reciprocal site 
visits between CDC and Business 
Organizations to collaborate on projects 
and exchange ideas and strategies. 

d. Provide CDC experts for 
presentations at national business 
conferences and executive sessions to 
inform and educate on public health 
goals and objectives. 

e. Collaborate with recipients on 
cooperative agreement activities, 
including publications, as appropriate. 

F. Content 

The program announcement title and 
number must appear in the application. 
Use the information in the Program 
Requirements, Other Requirements, and 
Evaluation Criteria sections to develop 
the application content. Your 
application will be evaluated on the 
criteria listed, so it is important to 
follow them in laying out the program 
plan. The narrative should be no more 
than 25 double-spaced pages, printed on 
one side, with one-inch margins and 12-
point font. 

1. Organizational Profile (maximum 10 
pages) 

a. Provide a narrative on the applicant 
organization, including: background 
information; evidence of relevant 
experience and past experience working 
with other organizations, including 
government agencies; and a clear 
understanding of this announcement’s 
purpose. Provide evidence of an 
organizational structure and mission
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that can meet the requirements of this 
program. 

b. Provide a membership listing and 
an estimate of members’ combined total 
workforce. 

c. Include details of past experiences 
working with members on health and 
health-related issues. 

d. Profile qualified personnel who are 
available to work under this agreement. 
Include a global organizational chart 
which also demonstrates the geographic 
location(s) and organizational positions 
of all anticipated personnel. 

2. Program Plan (maximum 18 pages) 

a. Provide clear and concise 
descriptions of proposed recipient 
activities (four or more from those 
specified in this announcement), 
demonstrating your understanding of 
public health principles, the intent of 
this announcement, and your members’ 
needs. Include some preliminary ideas 
on members’ needs (in the areas of 
health promotion, disease and disability 
prevention, chronic disease 
management, wellness and health 
screening programs, health care quality 
assessment and improvement, health 
benefits purchasing, and community 
outreach) and how they relate to this 
announcement. 

b. Include goals and measurable 
objectives that are specific, time-framed 
and relevant to the intent of this 
announcement. Detail the potential 
benefits of the proposed objectives. 

c. Provide an action plan, including a 
timeline of activities and personnel 
responsible for implementing each 
segment of the plan. 

d. Include an evaluation plan which 
encompasses both qualitative and 
quantitative measures for the 
achievement of program objectives, as 
well as a mechanism for mid-course 
correction when those objectives are not 
being met. 

e. Provide a plan for sharing findings/
results indicating when, to whom, and 
in what format. 

f. Provide a plan for obtaining 
additional resources from non-federal 
sources to supplement program 
activities and ensure their continuation 
after the end of the project period. 

3. Budget Information 

Provide a detailed budget with 
justification. The budget proposal 
should be consistent with the purpose, 
program requirements, and program 
plan presented.

G. Submission and Deadline 

Submit the original and two copies of 
PHS–5161–1 (OMB Number 0937–
0189). Forms can be obtained at the 

following internet address: 
www.cdc.gov/od/pgo/forminfo.htm or 
by contacting the Grants Management 
Specialist listed in the ‘‘Where to Obtain 
Additional Information’’ section of this 
announcement. 

The application must be received by 
5 p.m., August 19, 2002. Submit the 
application to: Technical Information 
Management—PA02130, Procurement 
and Grants Office, Centers for Disease 
Control and Prevention, 2920 
Brandywine Rd, Room 3000, Atlanta, 
GA 30341–4146. 

Deadline: Applications shall be 
considered as meeting the deadline if 
they are received before 5 p.m. Eastern 
Time on the deadline date. Applicants 
sending applications by the United 
States Postal Service or commercial 
delivery services must ensure that the 
carrier will be able to guarantee delivery 
of the application by the closing date 
and time. If an application is received 
after closing due to (1) carrier error, 
when the carrier accepted the package 
with a guarantee for delivery by the 
closing date and time, or (2) significant 
weather delays or natural disasters, CDC 
will upon receipt of proper 
documentation, consider the application 
as having been received by the deadline. 

Applications which do not meet the 
above criteria will not be eligible for 
competition and will be discarded. 
Applicants will be notified of their 
failure to meet the submission 
requirements. 

H. Evaluation Criteria 

Applicants are required to provide 
measures of effectiveness that will 
demonstrate the accomplishment of the 
various identified objectives of the 
cooperative agreement. Measures of 
effectiveness must relate to the 
performance goal stated in section ‘‘A. 
Purpose’’ of this announcement. 
Measures must be objective and 
quantitative and must measure the 
intended outcome. These measures of 
effectiveness shall be submitted with 
the application and shall be an element 
of evaluation. 

Each application will be evaluated 
individually by an independent review 
group appointed by CDC against the 
following criteria: 

1. Program Plan (40 points) 

The extent to which the applicant’s 
program plan meets the required 
activities specified under ‘‘Recipient 
Activities’’ in this announcement and 
are measurable, specific, time-framed 
and realistic. 

2. Capability (25 points) 
The extent to which the applicant 

demonstrates the possibility of 
successfully implementing the proposed 
activities as measured by relevant past 
history; a sound management structure 
and staff qualifications, including the 
appropriateness of proposed roles, 
responsibilities and job descriptions; 
and a description of the applicant’s 
capability to collaborate and partner 
with other organizations and agencies to 
disseminate and share results. 

3. Evaluation (20 points) 
The extent to which the applicant has 

developed mechanisms for evaluating 
and reevaluating progress toward stated 
goals and objectives which include 
feedback from its membership. The 
extent to which the applicant builds in 
the capacity for mid-course correction(s) 
based on those evaluations.

4. Organizational Profile (15 points) 
The extent to which the applicant’s 

existing organizational structure, 
mission, goals, objectives, activities, 
functions and membership composition 
are consistent with the purpose of this 
program announcement. 

5. Budget (Not scored) 
The extent to which the budget is 

reasonable in the amount(s) requested, 
justified by the application content, and 
consistent with the intentions of this 
announcement. 

I. Other Requirements 

Technical Reporting Requirements 
Provide CDC with original plus two 

copies of: 
1. Semiannual progress reports. The 

progress report will include a data 
requirement that demonstrates measures 
of effectiveness. 

2. Financial status report, no more 
than 90 days after the end of the budget 
period. 

3. Final financial status and 
performance reports, no more than 90 
days after the end of the project period. 

Send all reports to the Grants 
Management Specialist identified in the 
‘‘Where to Obtain Additional 
Information’’ section of this 
announcement. 

The following additional 
requirements are applicable to this 
program. For a complete description of 
each, see the program announcement 
Attachment I as posted on the CDC 
internet home page.
AR–7 Executive Order 12372 Review 
AR–9 Paperwork Reduction Act 

Requirements 
AR–10 Smoke-Free Workplace 

Requirements
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AR–11 Healthy People 2010 
AR–12 Lobbying Restrictions 
AR–15 Proof of Non-Profit Status 

J. Where To Obtain Additional 
Information 

This and other CDC announcements, 
the necessary applications, and 
associated forms can be found on the 
CDC home page Internet address—http:/
/www.cdc.gov Click on ‘‘Funding’’ then 
‘‘Grants and Cooperative Agreements.’’ 

For business management assistance, 
contact: Mattie Jackson, Grants 
Management Specialist—PA02130, 
Procurement and Grants Office, Centers 
for Disease Control & Prevention, 2920 
Brandywine Road, Room 3000, Mailstop 
K–75, Atlanta, GA 30341–4146, Voice: 
(770) 488–2696; Fax: (770) 488–2670/
2671, E-mail: mij3@cdc.gov.

For program technical assistance, 
contact: Paul V. Stange, Office of 
HealthCare Partnerships, Division of 
Prevention Research and Analytic 
Methods, Epidemiology Program Office, 
Centers for Disease Control and 
Prevention, 4770 Buford Highway, K–
73, Atlanta, GA 30341–3724, Voice: 
(770) 488–8199; Fax: (770) 488–8461, E-
mail: pstange@cdc.gov.

Dated: July 12, 2002. 
Sandra R. Manning, 
CGFM, Director, Procurement and Grants 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 02–18237 Filed 7–18–02; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[Program Announcement 02211] 

Outcome Assessment Through 
Systems of Integrated Surveillance 
(OASIS); Notice of Availability of 
Funds 

A. Purpose 

The Centers for Disease Control and 
Prevention announces the availability of 
fiscal year (FY) 2002 funds for a 
competitive grant program to develop 
and identify integrated and innovative 
uses of surveillance data by 
demonstration projects at the state and 
local level, utilizing surveillance data 
on Sexually Transmitted Diseases 
(STDs), Human Immunodeficiency 
Virus (HIV) infection, Tuberculosis 
(TB), reproductive health outcomes, risk 
behaviors, and health services. This 
program addresses the ‘‘Healthy People 
2010’’ focus areas of education and 

community-based programs, family 
planning, health communications, HIV 
infection, immunization and infectious 
diseases, public health infrastructure 
and STD. 

The primary purpose of these awards 
is to expand on the initial activities of 
the Reinventing Surveillance System for 
Communicable Disease Prevention: 
Linking Morbidity, Risk Behaviors, and 
Reproductive Health Outcomes grant, 
Announcement Number 707, by 
demonstrating how such systems can 
result in improved programs, enhanced 
surveillance, and disease prevention 
activities. It is expected that sites 
funded as a part of this award will 
demonstrate how their programs are 
improved as a result of integrating data 
sources, utilizing new technology, and 
by involving community members in 
the interpretation and analyses of 
surveillance data. It should be noted 
that ‘‘community members’’ refers not 
only to those who are infected and 
affected by the various diseases, but also 
the components of the program’s 
authorizing environment that develops, 
implements, and would be needed to 
otherwise support policies pertaining to 
STDs and related public health issues. 

Additional goals for these awards are 
to enhance surveillance relevant for 
gonorrhea (GC) prevention programs by 
promoting: (1) Enhanced GC data 
collection, (2) the interpretation and use 
of existing state and local surveillance 
data to better describe persons who 
contract GC, (3) the collection of 
behavioral data to further assist in 
defining the characteristics of this 
population, (4) use of these data to 
improve GC prevention planning and 
strengthen evaluation of public health 
programs addressing this disease, and 
(5) an increased understanding of 
associated adverse reproductive health 
outcomes relative to this infection. 

Measurable outcomes of the program 
will be in alignment with one or more 
of the following performance goals for 
the National Center for HIV, STD, and 
TB Prevention (NCHSTP): 

(1) Reduce STD rates by providing 
chlamydia and gonorrhea screening, 
treatment, and partner treatment of fifty 
percent of women in publicly funded 
family planning and STD clinics 
nationally. 

(2) Reduce the incidence of primary 
and secondary syphilis. 

(3) Reduce the incidence of congenital 
syphilis. 

(4) Improve the ability of the nation’s 
HIV/AIDS surveillance system to 
determine the incidence and prevalence 
of HIV infection. 

(5) Improve the ability to measure 
access to care, adherence to treatment, 

and impact of therapy on long-term 
survival of persons with HIV/AIDS. 

(6) Through the implementation of 
HIV prevention programs, reduce the 
number of cases of HIV infection and 
AIDS: (1) Acquired heterosexually, (2) 
related to injecting drug use, (3) 
associated with male-to-male 
homosexual contact, and (4) acquired 
perinatally. 

(7) Eliminate tuberculosis in the 
United States. 

B. Authority and Catalog of Federal 
Domestic Assistance Number 

This program is authorized under 
section 318 of the Public Health Service 
Act, [42 U.S.C.A. section 247c]. The 
Catalog of Federal Domestic Assistance 
number is 93.977. 

C. Eligible Applicants 

Limited Competition 

Assistance will be provided only to 
state and local health departments that 
were previously funded under the 
Reinventing Surveillance System for 
Communicable Disease Prevention: 
Linking Morbidity, Risk Behaviors, and 
Reproductive Health Outcomes grant, 
Announcement Number 707, 
specifically: Baltimore, California, 
Florida, Indiana, Massachusetts, 
Michigan, Missouri, New York City, 
New York State, North Carolina, Ohio, 
Oregon, San Francisco, Texas, Virginia 
and Washington. 

Competition is limited to these states 
and local health departments to build 
on the experiences and integrated 
surveillance approaches and expertise 
these sites gained under Announcement 
Number 707. 

D. Availability of Funds 

Approximately $1,200,000 is available 
in FY 2002 to fund approximately eight 
to ten awards. It is expected that the 
average award will be $150,000, ranging 
from $125,000 to $175,000. It is 
expected that the awards will begin on 
or about September 30, 2002, and will 
be made for a 12-month budget period 
within a project period of up to three 
years. Funding estimates may change. 

Continuation awards within an 
approved project period will be made 
on the basis of satisfactory progress as 
evidenced by required reports and the 
availability of funds.

Use of Funds 

Funds may not be used to support 
laboratory testing, laboratory personnel, 
medical personnel to perform clinical 
evaluations, or to purchase 
pharmaceuticals. These funds may not 
be used to duplicate existing
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